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very  often  noticed  at  autopsies,  after  death  from  intercurrent 
diseases,  wedge-shaped  patches  of  solidified  lung  tissue  having' 
the  base  at  the  periphery  of  the  organ  and  a slightly  raised 
surface,  much  like  infarcts  and  containing  miliary  tubercle, 
whilst  the  intervening  pulmonary  tissue  was  normal. 

Dr.  Formad  asked  Dr.  Bruen  what  be  considered  was  the 
difference  in  the  pathology  of  acute  and  chronic  phthisis  ; also 
on  which  side  the  disease  most  commonly  occurred.  Dr.  For- 
mad also  desired  to  put  on  record  some  new  observations  on  the 
histology  of  phthisis,  made  by  W.  H.  Mercur  in  the  Patholo- 
gical Laboratory  of  the  University  of  Penna.,  which  he  narrated 
as  follows : That  acute  phthisis  (all  fatal  cases)  is  invariably 
complicated  with  croupous  pneumonia,  which  conditions  the 
lethal  termination ; that  the  lining  of  the  bronchioles  and  the 
endothelium  of  the  blood-vessels  plays  a very  active  part  in 
the  formation  of  organized  tubercle  granulations,  filling  and 
widely  distending  the  lurnina  in  both  instances.  The  existing 
observations  on  this  point,  as  far  as  I remember,  refer  only  to 
blood-vessels,  and  then  merely  to  cheesy,  broken-down  ma- 
terial obliterating  vessels,  or  occasionally  to  the  formation  of 
giant-cells,  or  to  something  which  in  transverse  section  simu- 
lates a giant-cell.  Mr.  Mercur  states,  that  the  obliteration  of 
bronchioles  by  living,  organized  granulation  tissue,  is  the  most 
common  starting  point  for  pulmonary  tubercle  granulations, 
and  forms  the  greater  bulk  of  the  latter.  He  also  found  that 
the  exudate  within  the  air-vesicles  in  acute  phthisis  was  capa- 
ble of  undergoing  complete  organization,  and  that  a group  of 
such  blocked-up  air-vesicles  with  organized  exudate  is  usually 
called  (erroneously)  a miliary  tubercle,  the  outlines  of  the  air- 
vesicles  being  mistaken  for  submiliary  tubercles.  Mr.  Mercur 
had  failed  to  find  a single  true  miliary  tubercle  in  a large  num- 
ber of  thoroughly  studied  cases  of  phthisis,  and  agrees  with 
those  who  regard  miliary  tubercle-nodes  as  secondary  pro- 
ducts only.  Dr.  Formad  desired  distinctly  to  state  that  Mr. 
Mercur’s  observations  were  made  on,  and  apply  only  to,  the 
lungs. 

Dr.  Tyson  was  interested  to  note  how  much  histological  in- 
vestigation has  contributed  to  our  knowledge  of  the  nature  of 
these  important  processes  under  discussion ; and  while  he  was 
ready  to  admit  that  we  owe  much  to  experimental  pathology 
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lie  felt  that  our  present  more  correct  notions  were  the  result  of 
microscopic  studies  of  the  human  tubercular  lung.  The  point 
to  be  insisted  upon  is,  that  all  these  processes  are  tubercular, 
and  all  are  inflammatory,  the  catarrh  of  the  lung  and  tubercle 
granulations  being  in  all  cases  the  initial  lesion,  whence  it  ex- 
tends peripherally  by  desquamative  catarrhal  pneumonia,  or 
centripetally  by  a tuberculous  peri-bronchitis,  the  former  fur- 
nishing the  rapid  and  the  latter  the  slow  forms  of  phthisis. 
That  pleurisy  is  often  the  initial  lesion  of  tuberculosis  he  thought 
had  long  been  acknowledged.  Dr.  Shakespeare  said,  that  the 
observations  reported  by  Dr.  Formad  for  his  pupil  reflected 
great  credit  upon  both,  and  was  another  testimony  of  the  value 
of  the  work  done  in  the  pathological  laboratory  of  the  univer- 
sity, but  at  least  two  of  the  announcements,  for  which  novelty 
and  originality  were  claimed,  had  been  forestalled  years  ago  by 
other  observers.  He  had  particular  reference  to  the  organiza- 
tion of  the  products  within  the  alveoli  of  the  lung,  and  the 
announcement  that  the  walls  of  the  minute  blood-vessels  by  a 
proliferating  endoarteritis  and  periarteritis  formed  the  miliary 
tubercle.  The  former  is  not  only  recognized  and  described  in 
Green’s  Hand-book  of  Pathology,  but  is  also  most  beautifully 
illustrated.  The  latter  has  been  repeatedly  observed  and  pub- 
lished, sometimes  with  illustrations.  This  origin  of  tubercle  is 
distinctly  referred  to  in  the  text-books  of  Wagner,  and  Cornil 
and  Ranvier.  All  these  books  are  in  the  hands  of  the  univer- 
sity students.  Dr.  Formad  said,  that  existing  observations  on 
this  point,  as  far  as  he  remembered,  referred  only  to  blood- 
vessels, and  then  merely  to  cheesy,  broken-down  material  ob- 
literating the  vessels,  or  occasionally  to  the  formation  of  a 
giant-cell,  or  to  something  which  in  transverse  section  simu- 
lates a giant-cell. 

Dr.  Bruen,  in  closing  the  debate  upon  the  subject,  said  that 
he  coincided  with  Dr.  Tyson  in  the  opinion  that  phthisis  was 
rarely  associated  with  heart  disease.  In  mitral  regurgitation 
there  was  often  indeed  a thickening  of  the  pulmonary  sub- 
stance, allied  to  the  indurative  changes  in  the  other  organs 
from  like  causes.  Advanced  fibroid  disease  with  cavities,  as 
shown  in  one  of  the  specimens  exhibited  by  him  through  the 
kindness  of  Dr.  Hinsdale,  he  had  not  met  with  heretofore. 
Dr.  Formad’s  query  as  to  the  relative  frequency  of  phthisis 
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upon  the  right  or  left  side,  he  felt  must  be  answered  by  the 
statement  that  one  side  was  as  liable  to  disease  as  the  other, 
while,  probably,  in  a small  majority  the  right  side  was  most  fre- 
quently involved.  He  thought  that  the  peripheral  portions  of 
the  apices  anteriorly  were  the  most  common  starting  point, 
where  there  was  much  desquamative  pneumonia  and  rapid 
phthisis,  while  the  roots  posteriorly,  were  primarily  attacked 
in  the  more  slowly  developed  forms  of  broncho-pneumonic 
phthisis.  The  roots  of  the  lungs  are  the  seats  of  the  latent 
phthisis,  developed  as  the  sequential  lesion  of  croupous  pneu- 
monia. Dr.  Bruen  dissented  from  the  view  that  croupous  pneu- 
monia was  a frequent  cause  of  death  in  phthisis.  He  believed 
that  in  the  rapid,  as  well  as  in  the  more  latent  form  of  phthisis, 
death  was  preceded  and  hastened  by  a development  of  the 
tubercular  nodular  tissue  to  which  allusion  had  been  already 
made.  This  tissue  completely  fills  up  and  chokes  the  acinous 
pulmonary  structure,  causing  dyspnea,  etc.,  etc. 

0.  B.  Nancrede,  Recorder. 


New  York  Skin  and  Cancer  Hospital. — A new  hospital 
has  just  been  established  in  New  York  for  the  special  treat- 
ment of  skin  diseases  and  cancer.  The  medical  staff  consists 
of  Drs.  L.  Duncan  Bulkley  and  Geo.  H.  Fox,  Physicians,  with 
Drs.  Daniel  Lewis  and  W.  T.  Alexander,  Assistants ; Dr.  Jas. 
B.  Hunter,  Gynecologist,  with  Dr.  Jos.  D.  Anway,  Assistant; 
Drs.  Robt.  F.  Weir  and  Edward  L.  Keyes,  Operating  Surgeons ; 
and  Dr.  A.  R.  Robinson,  Pathologist.  The  consulting  staff 
includes  Drs.  C.  R.  Agnew,  W.  H.  Draper,  Fordyce  Barker,  T. 
G.  Thomas,  F.  N.  Otis,  Geo.  M.  Lefferts,  E.  G.  Janeway,  A*  D. 
Loomis,  A.  Jacobi.  

Cooper  Medical  College  is  the  new  name  of  the  institu- 
tion at  San  Francisco  formerly  known  as  the  Medical  College 
of  the  Pacific.  The  college  has  just  been  presented,  by  one  of 
the  members  of  the  faculty,  with  an  elegant  five-story  build- 
ing, specially  planned  and  erected  for  the  purpose  at  an  ex- 
pense of  about  $100,000.  Dr.  Lane,  the  donor,  requested  the 
change  of  name  in  honor  of  Dr.  E.  S.  Cooper,  the  original 
founder  of  the  college.  The  faculty  of  the  Cooper  Medical 
College  have  adopted  the  compulsory  three  years7  course. 
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ICAL  EDUCATION — HOSPITAL  PRACTICE,  SAMARITAN, 
GUY’S,  WESTMINSTER — MEDICAL  SOCIETIES, 
ROYAL  MEDICAL  AND  CHIRURGICAL. 


Mr.  Editor. — A few  days  since,  wandering  abstractedly 
through  Westminster  Abbey — 600  years  old — deciphering  in- 
scriptions on  tombs  and  memorial  tablets,  and  with  thoughts 
reverting  to  the  heroes  and  the  great  ones  of  the  past,  I unex- 
pectedly came  upon  the  slab  which  marks  the  resting  place  of 
John  Hunter.  It  seemed  as  though  I had  found  a friend,  and 
my  mind  turned  to  the  journal  which  carries  his  picture,  as  an 
inspiration,  on  its  title-page ; and  further,  my  conscience 
pricked  me,  as  I remembered  a promise  to  send  you,  now  and 
then,  a “ correspondence”  from  across  the  water,  a promise  as 
yet  unfulfilled.  But,  as  good  resolutions  were  made  at  the 
tomb  of  England’s  greatest  surgeon,  so  you  may  look  for 
amends  in  the  future. 

The  memorial  tablet,  referred  to  above,  is  of  granite,  set 
into  and  even  with  the  stone  pavement  of  the  north  aisle  of 
the  nave,  inlaid  with  brass  letters  and  ornamentation.  The 
inscription  reads  : 

j Beneath  are  deposited  the  remains  of  John  Hunter,  Born  at 
Long  Calderwood , Lanarkshire , 27.  B.,  on  the  13th  of  Feb.,  1728  ; 
died  in  London  on  the  16th  of  Oct.,  1793.  His  remains  were  re- 
moved from  the  Church  of  St.  Martin’s  in  the  Fields  to  this  Abbey, 
on  the  28th  of  March , 1869.  The  Royal  College  of  Surgeons  have 
placed  this  tablet  over  the  grave  of  Hunter  to  record  their  admira- 
tion of  his  genius  as  a gifted  interpreter  of  the  Divine  Bower  and 
Wisdom  at  work  in  the  Laws  of  Organic  Life,  and  their  grateful 
veneration  for  his  services  to  mankind. 

On  the  day  following  my  visit  to  the  Abbey  I had  the  pleas- 
ure of  viewing  the  famed  portrait  of  Hunter  by  Reynolds, 
after  which  the  Courier  wood-cut  is  taken,  that  is,  simply  the 
head.  It  adorns  the  council  chamber  of  the  Royal  College  of 
Surgeons,  shows  the  effect  of  time,  the  colors  cracking  and 
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darkening;  still  the  features  are  very  distinct,  and  bold,  and 
grand.  It  is  now  carefully  guarded  by  glass.1 

In  the  museum  hall,  same  building,  is  a large  marble  statue 
of  Hunter,  sitting  posture,  the  features  of  which  do  not  strike 
my  fancy  as  well  as  those  of  a bust  in  the  stairway  hall. 

The  Royal  College  of  Surgeons  took  its  birth  in  about  1470, 
Edward  IV.  issuing  letters  patent  to  the  Mystery  of  Bar- 
bers ; Henry  VIII.  united  the  companies  of  Barbers  and  Sur- 
geons ; and  so  changes  went  on  till  the  present  organization 
was  patented  in  1800.  This  institution  is  not  a college  in  the 
sense  in  which  we  use  the  word,  for  it  does  not  teach  or  in- 
struct students ; it  confers  degrees  on  those  who  have  else- 
where been  educated.  The  institutions  that  teach  students 
or  undergraduates  are  simply  medical  schools,  which  here  in 
the  metropolis  are  13  in  number,  and  in  all  cases  connected 
with  general  hospitals. 

The  pupil  is  required  to  pass  preliminary  and  graded  exam- 
inations, to  spend  four  years  in  medical  study,  including  bed- 
side instruction  and  service  as  hospital  dresser,  and  to  pay 
fees  amounting  to  $670,  of  which  $550^-average — goes  to  teach- 
ers, and  $120  to  the  examiners,  before  he  can  become  a mem- 
ber of  the  Royal  College  of  Surgeons,  and  two  more  years  of 
study,  and  $80  additional  fees,  with  another  satisfactory  exam- 
ination, before  he  can  become  a Fellow  R.  C.  S. 

While  the  chief  end  of  the  College  is  to  confer  degrees,  yet 
incidentally  it  is  an  educator  through  its  museum,  its  library, 
and  its  lectures — all  optional.  The  museum  contains  over 
50,000  specimens.  The  original  Hunterian  collection — pur- 
chased for  $75,000 — which  forms  the  basis  of  the  present 
museum,  contained  13,682  specimens.  What  a work  for  one 
man ! These  are  not  kept  as  a distinct  class,  but  are  found  among 
the  other  specimens,  duly  labeled  in  black,  while  the  more  re- 
cent additions  are  in  red  ink.  The  museum  has  departments, 
physiological  and  pathological,  and  human  and  comparative, 
affording  rare  opportunities  for  study  and  research.  The 
name  of  Mr.  Flower  as  conservator  is  sufficient  guarantee  as 
to  the  excellent  management  and  condition  of  the  specimens. 
The  library  contains  40,000  volumes,  to  which  free  access  is  had 

1There  is  in  the  same  room  an  excellent  full  length  portrait  of  Sir  Astley 
Cooper,  by  Lawrence. 
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in  a pleasant  reading  room,  where  also  are  to  be  found  the 
principal  medical  periodicals  of  the  world. 

The  monied  receipts  of  the  College  for  the  past  year  were 
$93,000,  derived  from  examinations,  property  investments  and 
trust  funds.  The  expenditures  were  $87,000,  paid  out  in  exam- 
iners’ fees,  working  expenses,  museum,  library,  prizes,  etc. 
The  total  amount  paid  out  since  the  commencement  of  the 
present  century  is  $1,660,000. 

The  winter  course  of  lectures  has  already  commenced.  It 
will  consist  of  eighteen  lectures  on  Comparative  Anatomy  and 
Physiology ; in  June  next,  twelve  others  will  be  given  on  sur- 
gical topics.  On  February  13th  and  14th  will  occur  the  bi- 
ennial Hunterian  supper  and  oration,  the  latter  to  be  given 
by  the  President  of  the  College,  Spencer  Wells,  it  being  the 
anniversary  of  Hunter’s  birth.  Anticipation  is  on  tip-toe. 

With  such  requisitions  for  study,  and  such  superior  attain- 
ments demanded1  as  are  hinted  at  above  before  a degree  can 
be  obtained,  and  with  such  opportunities  for  observation  and 
research  as  are  afforded  in  the  170  dispensaries  and  hospitals, 
and  in  the  numerous  museums  and  libraries  and  societies,  is 
it  to  be  wondered  at  that  London  should  produce  able  medical 
men?  And  yet  the  standard  is  not  too  high,  the  requisitions 
are  not  too  great.  But  unfavorable  in  comparison  must  ap- 
pear the  demands  for  graduation  in  nearly  all  our  American 
Medical  Colleges.  And  yet  I doubt  not  that  when  our  country 
is  one-fifth  the  age  of  this,  the  standard  for  degrees  will  be 
fully  as  high — even  higher. 

With  us  the  standard  must  be  raised;  but  what  power  is  to 
doit?  If  left  to  the  schools  it  will  not  be  done.  A few  years 
since  they  organized  for  the  purpose,  but  their  efforts  fell 
through  and  came  to  naught.  Students  attend  where  they  get 
their  degrees  with  the  least  expenditure  of  time,  money  and 
exertion.  So  that  college  which  insists  upon  a high  standard 
drives  students  from  its  doors.  This  power  cannot  be  exer- 
cised by  the  American  Medical  Association,  for  it  has  no 
authority,  though  it  was  organized  many  years  ago  for  the 
ostensible  object  of  advancing  medical  education.  Directly 
it  closes  its  membership  to  the  representatives  or  graduates 


JTo  instance  the  severity  of  the  examinations.  One-tliird  or  more  of  the 
applicants  fail  to  pass,  and  may  be  remanded  for  further  study. 
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of  the  incompetent  schools,  it  sets  itself  in  antagonism  to  a 
large  number  of  influential  members  of  the  profession,  which 
it  cannot  afford  to  do  ; and  besides,  it  would  be  unproductive 
of  good  results.  The  remedy  lies  with  an  authoritative  power, 
such  as  a National  or  State  government,  which  can  legislate. 
Professional  opinion  over  here,  commenting  upon  and  com- 
mending the  action  of  the  Illinois  State  Board,  that  the  schools 
shall  come  up  to  a certain  standard  of  excellence,  and  that  the 
degrees  shall  be  conferred  by  an  independent  board — though 
it  is  but  a slight  step  forward — says,  that  considering  the 
youth  and  rapid  growth  of  our  country,  we  have  done  fairly 
well  in  the  education  of  our  medical  men;  that  we  are  in 
earnest  to  correct  the  deficiencies,  and  that  the  remedies  will 
be  applied. 

The  rank  which  the  American  profession  takes  in  society, 
the  consideration  with  which  it  is  treated,  and  the  high  regard 
in  which  it  is  held  by  the  public,  has  always  struck  our  English 
brethren  as  noteworthy  and  commendable.  They  suffer  in 
these  particulars  There ; the  doctor  is  something  of  a drudge; 
he  does  not  receive  that  equality  of  treatment  in  the  best 
society  to  which  his  attainments  certainly  entitle  him. 

Assuredly  I would  urge  a more  severe  and  extended  course 
of  study  than  prevails  with  us.  It  is  said  that  a prescribed 
and  set  course  of  study,  such  as  most  universities  for  classical 
study  insist  upon,  may  drive  the  latent  genius  out  of  a young 
man,  forcing  his  mind  into  an  unacceptable  and  unproductive 
channel.  But  this  could  not  occur  in  medicine ; if  one  had  a 
genius  for  his  profession,  severe  instruction  would  only  give 
material  for  it  to  exercise  itself  upon  and  develop,  and  if  there 
was  no  genius  or  aptitude  the  severe  training  would  all  the 
more  be  necessary.  I trust  the  day  is  not  far  distant  when  our 
colleges  will  become  schools  ; when  teaching  will  be  very  large- 
ly done  by  recitation,  and  by  individual  work  of  the  student 
in  the  laboratory,  in  the  dissecting  room  and  in  the  hospital ; 
and  when  the  degrees  will  be  conferred  by  a strict  examining 
board,  more  or  less  independent  of  the  schools.  t 

The  opportunities  for  witnessing  practice  in  any  department 
of  medicine  or  surgery  are  very  extensive  here.  The  numer- 
ous general  and  special  hospitals  and  dispensaries  are  open 
and  accessible  to  the  medical  man;  and  the  attending  physi- 
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cians  and  surgeons  are  polite  and  obliging,  especially  so,  it 
seems  to  me,  to  American  physicians.  I cannot  hope  in  the 
present  communication  (lest  it  become  tedious)  to  give  the  re- 
sults of  my  observations,  but  will  briefly  refer  to  a few. 

Ovariotomies  are  of  almost  daily  occurrence.  I have  wit- 
nessed three  at  the  Samaritan  Hospital  ; two  by  Mr.  Bantock, 
and  one  by  Mr.  Thornton.  The  former  does  not  take  any  anti- 
septic precautions,  whatever,  but  is  cleanly  and  careful  to  a 
fault.  In  one  large  dermoid  cyst,  containing  teeth  and  hair,  the 
adhesions  on  all  sides  were  quite  extensive,  and  there  was  con- 
siderable oozing  of  blood.  Hemostatic  forceps  were  freely 
used,  the  cavity  efficiently  sponged,  the  pedicle  tied  with  sim- 
ple silk,  the  external  wound  united  with  silk-worm  gut,  a glass 
drainage  tube  introduced  at  the  bottom  of  the  wound,  the 
mouth  of  the  tube  covered  with  sponge — afterwards  carefully 
enveloped  in  oil-silk,  the  external  wound  covered  with  thymol 
gauze  dressing,  and  the  many-tailed  flannel  bandage  around  the 
whole.  Chloroform  vapor  was  the  anesthetic  used,  and  a little 
morphine  given  after  she  was  put  to  bed,  barley  water  for 
twenty-four  or  more  hours,  no  quinine.  I saw  her  on  the  eighth 
and  sixteenth  days  following;  on  the  latter  date  she  was  up  and 
about  the  ward,  well. 

The  second  case  was  more  simple,  no  hemorrhage,  no  adhe- 
sions, operative  steps  as  before,  except  use  of  drainage  tube. 
In  cases  demanding  it,  Mr.  B.  uses  a wash  composed  of  equal 
parts  of  alcohol  and  glycerine.  Mr.  Thornton’s  case  was  an  uni- 
locular cyst,  in  which  the  spray  and  other  antisepsis  were  em- 
ployed, as  is  his  practice,  to  the  extreme.  Methylene  was  the 
anaesthetic  used.  The  annual  report  of  the  institution  will  be 
interesting  as  showing,  between  the  two  operators,  the  compar- 
ative merits  of  the  carbolic  spray.  Visitors  to  the  operations 
are  registered,  and  must  assert  that  they  have  not  of  late  at- 
tended autopsies,  cases  of  peritonitis  or  infectious  diseases. 

At  Guy’s  Hospital,  founded  in  1721,  and  containing  700  beds, 
Mr.  Bryant  is  the  chief  surgeon.  He  is  somewhat  past  the  mid- 
dle age,  hair  and  chop  whiskers  iron-gray,  of  medium  height, 
full  of  health  and  energy,  good  natured,  self-confident,  self-re- 
liant, speaks  clearly  and  to  the  point,  operates  carefully  and 
well,  employs  either  chloroform  or  ether  at  will,  no  Listerism. 
He  removed  a carcinomatous  breast,  and,  as  the  neighboring 
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glands  and  tissues  were  not  yet  involved,  believed  the  result 
would  be  most  excellent.  Just  as  soon  as  a tumor  is  believed  to 
be  cancerous  he  removes  it ; if  there  is  doubt  in  regard  to  its 
character,  he  still  removes  it,  giving  the  patient  the  benefit  of 
the  doubt.  He  united  the  edges  with  interrupted  suture  and 
adhesive  strips,  previously  introducing  drainage  tubes. 

Second  case  was  that  of  a young  man  with  left  inguinal 
hernia,  which  trusses  would  not  keep  up.  Mr.  B.  believed  the 
sac  to  be  acquired,  and  that  it  contained  omentum  ; on  laying 
it  open,  however,  it  was  found  that  the  gut  had  followed  the 
cord  down.  He  split  up  the  sac,  dissected  it  from  the  cord  and 
epididymis,  removed  the  omentum,  sewed  up  the  sac  with  gut 
ligatures,  using  the  same  ligature  to  close  the  external  wound  ; 
applied  simple  dressings  and  ice. 

Mr.  B.  was  followed  in  the  Clinic  by  another  attending  sur- 
geon, Mr.  Durham,  who  presented  a case  of  ununited  fracture 
through  lower  part  of  thigh,  broken  many  months  before  by  a 
fall  from  a height,  producing  severe  contusion  of  the  soft  parts, 
with  much  extravasation  of  blood.  Union  failing  after  some 
weeks  the  ends  of  the  bones  were  excised,  good  coaptation  of 
the  fragments  secured,  and  plaster  of  Paris  splint  applied ; but 
the  patient’s  system  was  so  deteriorated  that  non-union  con- 
tinued. After  a time  the  man  left  the  hospital,  and  his  family 
attendant  complained  that  the  part  should  have  been  ampu- 
tated. Mr.  D.  replied  by  inquiring  if  the  urine  had  been  exam- 
ined, and  if  an  abundance  of  albumen  had  not  been  found  in  it, 
which,  with  the  bad  general  condition  of  the  patient,  would 
militate  against  operative  interference.  Mr.  D.  took  occasion 
to  impress  upon  the  students  the  importance  of  exercising  care 
in  criticising  the  conduct  of  their  professional  brethren,  unless 
they  were  possessed  of  all  the  facts.  The  patient  had  been 
returned  to  the  hospital,  and  as  he  was  evidently  failing,  and 
no  hope  of  union,  and  desirous  of  having  his  limb  off,  the  op- 
eration was  proceeded  with.  To  prevent  hemorrhage,  com- 
pression of  the  femoral  was  made  by  means  of  a solid  cylinder 
of  lead,  about  one  and  a half  inches  in  diameter  and  four  inches 
in  length,  the  lower  end  so  fashioned  as  to  press  efficiently  up- 
on the  vessel,  held  in  the  hand  of  an  assistant.  Such  plan  is 
much  less  tiresome  than  where  the  thumbs  or  fingers  alone 
are  employed.  The  flap  operation  was  made,  and  the  vessels 
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twisted,  torsion  being  Mr.  D’s  usual  custom.  Though  a warn- 
ing had  been  given  against  criticism,  yet  I queried  in  my  mind 
why  the  amputation  had  not  been  made  through  the  point  of 
artificial  union,  instead  of  sawing  through  the  bone  two  inches 
above.  A longer  stump  would  have  been  saved  to  the  patient, 
a nicely  rounded,  well  healed  bony  end  would  have  been  had 
in  lieu  of  the  freshly  divided  bone  surface.  There  was  no 
evidence  of  diseased  bone.  However,  as  it  is  now,  the  hos- 
pital museum  has  secured  a fine  specimen  of  artificial  joint, 
otherwise  lost  to  the  institution. 

In  a similar  case  of  ununited  fracture,  witnessed  a few  days 
after  the  above,  at  Westminster  Hospital,  Mr.  Davy  made  an 
amputation  through  the  artificial  joint,  no  saw  being  required, 
securing  thereby  a nicely  rounded  bone  end.  The  method 
adopted  of  making  the  covering  flap  is  worthy  of  brief  notice. 
The  case  was  that  of  a boy  in  whom,  for  greatly  curved  bones 
of  the  leg  following  rickets,  a wedged  shaped  piece  had  been 
removed,  the  limb  straightened,  put  up  in  plaster  of  Paris 
splint,  and  union  in  improved  position  hoped  for.  But  after 
failure  of  all  expedients  to  induce  the  bones  to  unite,  amputa- 
tion only  was  left.  A modification  of  the  circular  method,  which 
latter  was  first  suggested  many  years  ago  in  the  same  hospital, 
Westminster,  was  adopted,  which  Mr.  Davy  designated  as  his 
coat-sleeve  method.  The  skin,  divided  by  a circular  cut  around 
the  limb,  is  dissected  up  and  folded  back  to  a little  above  the 
point  of  intended  amputation,  the  muscles  cut  through  and  the 
bone  divided.  Now,  instead  of  bringing  the  cut  edges  together 
as  ordinarily  to  make  a linear  union,  the  middle  points  of  the 
four  sides  are  brought  to  a common  center,  puckered  in,  giving 
a stellar  or  Greek-cross  union  of  the  edges.  The  centers  are 
so  held  while  a narrow  tape  is  tied  firmly  around  the  flap  three 
or  four  lines  from  the  free  margin.  No  stitches  or  adhesive 
plaster  or  other  dressings  are  used.  In  three  days  sufficient 
union  has  occurred  to  allow  removal  of  the  tape. 

In  a stump  resulting  from  a similar  procedure,  made  some 
weeks  before,  the  amount  of  scar  tissue  presenting  was  at  a 
minimum,  a little  point  just  in  the  center  of  the  radiating  lines; 
puckering  had  so  occurred  as  to  present  four  cushions  of 
sound  skin  on  end  of  stump. 

A word  in  regard  to  the  hospital  amphitheaters.  They  are 
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mostly  uncomfortable  and  small,  and  without  seats,  there  being 
just  room  on  the  different  terraces  for  the  students  to  stand; 
for  safety,  an  iron  railing  about  the  height  of  the  arm  pits  is 
carried  around  on  each  step,  convenient  for  the  student  to  lean 
upon  and  rest  his  wearied  limbs,  which  in  & stance  oi  two  hours 
have  become  tired.  Improvement  is  certainly  demanded  in 
this  matter.  The  mind  works  best  when  the  body  is  at  ease. 

A few  evenings  since  I listened,  with  much  interest,  to  Sir 
Henry  Thompson,  who,  at  the  Royal  Medical  and  Chirurgical 
Society,  gave  an  illustration  of  a new  method  of  examining  the 
interior  of  the  bladder  for  diagnostic  purposes,  and  also  by  the 
same  plan  to  remove  tumors  polypoid,  and  perhaps  otherwise, 
in  character.  The  operation  is  an  external  urethrotomy,  the  in- 
cision being  made  in  the  raphe  down  upon  a grooved  director 
through  the  membranous  portion  of  the  urethra,  large  enough 
to  admit  the  left  forefinger,  which  may  be  pushed  on  through 
the  canal  into  the  bladder;  thus  neither  the  prostate  nor  viscus 
is  cut.  Supra-pubic  pressure  can  be  made  with  the  right  hand, 
forcing  the  walls  of  the  bladder  within  contact  of  the  intro- 
duced finger.  Through  the  same  opening,  forceps  designed  by 
Sir  Henry  may  be  introduced  for  the  removal  of  tumors.  Of 
course  hematuria  from  either  renal  disease  or  cancer  would 
contra-indicate  the  operation.  Eight  or  more  cases  were  re- 
ported where  tumors  had  thus  been  successfully  diagnosed  and 
removed. 

There  is  much  good  work  done  here  in  the  thirty-eight  med- 
ical and  allied  societies.  The  halls  of  meeting  are  comfortable; 
the  members,  who  register  on  entering  each  evening,  are  court- 
eous and  and  possessed  of  much  entente  cordiale , the  officers 
and  speakers  usually  in  evening  dress ;“  no  smoking,’7  but  a cup 
of  coffee  with  sandwiches  and  cake  after  adjournment.  The 
chief  feature  of  the  societies  here,  however,  that  we  in  the 
states  should  more  generally  adopt,  is  the  due  notice,  advertise- 
ment, of  papers  to  be  read  and  subjects  to  come  before  the 
approaching  meeting.  This  should  be  insisted  upon  in  our 
national,  state  and  local  societies.  Once  introduced  and  cus- 
tomary, it  would  continue  to  be  the  rule  from  which  new  life 
would  be  infused  into  our  organizations. 


A.  J.  Steele. 
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COMMUNICATIONS. 


REFLEX  VOMITING. 


Editor,  Courier  of  Medicine  : — The  following  case  in  my 
observation  is  unique. 

During  a visit  to  some  friends  a short  time  ago,  my  attention 
was  called  to  some  singular  phenomena  in  their  little  fourteen 
months  old  boy,  who  was  playing  about  the  room  in  perfect 
health. 

The  mother  remark* 
to  vomit  him.  1$  answer  to  my  h 
called  the  child  to  her,  and  vtakinj 

table  handed  it  to  him^f  He  imm< 

, ;> 


for  it ; but  I ntfge 
caught  his  han^nM  pressed  t 
whereupon  he  WpufcfcSS? 


never  gave  him  medicines 
dry  for  an  explanation,  she 
nursing  bottle  from  the 
itely  extended  his  hand 
jr  Avoided  the  nipple.  She 
>ber  nipple  into  the  palm, 
fmit  in  the  most  decided 


manner. 


His  grand-mother  had  rciised  him  since  he  was  four  months 


old,  and  states  that  the  first  time  she  noticed  it  he  was  about 
six  months  old.  She  heard  him  retching  and  vomiting  in  an 
adjoining  room,  and  going  to  him  found  he  had  the  nipple  in 
his  hand.  Not  dreaming  the  nipple  was  the  cause,  she  how- 
ever instantly  took  it  from  him,  when  he  returned  to  his  play 
as  if  nothing  had  occurred.  She  again  gave  him  the  nipple, 
and  again  the  vomiting  returned.  Since  that  time  it  has  been 
well  known  in  the  family,  and  the  experiment  has  been  often  re- 
peated. 

Shortly  after  this  a gentleman  gave  him  a greyhound  puppy 
as  a playmate.  But  as  soon  as  he  touched  its  soft  hair  he 
began  to  vomit,  and  it  proved  such  a prompt  and  persistent 
emetic  that  the  association  had  to  be  discontinued. 

Since  that  time  a number  of  other  objects,  animate  and  in- 
animate, have  been  recognized  as  possessing  the  same  emetic 
powers. 
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During  my  visit  I saw  a moistened  sponge  handed  to  him,  and 
after  feeling  it  a few  seconds,  he  commenced  retching.  Other 
articles  found  usually  about  a family  room,  such  as  a spool  of 
silk,  a ball  of  zephyr,  etc.,  also  have  the  same  effect. 

His  olfactory  and  auditory  nerves  are  equally  sensitive  to 
their  respective  impressions,  he  frequently  becoming  nauseated 
by  odors  that  are  notin  the  least  offensive  to  ordinary  persons. 

The  little  fellow,  unconsciously,  pays  a most  flattering  com- 
pliment to  the  pathos  of  Tom  Moore’s  music,  as  he  invariably 
weeps  at  the  sounds  of  a The  Last  Rose  of  Summer.” 

Heredity  may  be  credited  with  a contribution  to  this  en- 
semble of  rare  phenomena,  for  I am  told  that  a maternal 
aunt  could  never  wear  velvet  goods,  on  account  of  the  dis- 
agreeable sensations  conveyed  to  her  touch. 

The  father  of  the  child  is  a university  professor,  and  a typi- 
cal representative  of  the  class  known  as  “nervous  persons.” 
He  tells  me  that  the  tearing  of  dress  goods  has  more  terrors 
for  him  than  a rabid  dog.  His  mother’s  family  are  exceptionally 
free  from  the  neuroses,  save  the  aunt  referred  to  above. 

My  object  in  sending  you  a report  of  this  case  is  the  hope 
of  learning  from  some  of  your  many  well  informed  subscribers 
whether  it  is  really  as  unusual  as  it  has  seemed  to  me. 

W.  G.  Moore,  M.  D., 

3041  Easton  Ave.,  St.  Louis,  Mo. 


CHLORO-HYDRIC  ACID  IN  ALBUMINURIA. 


Guntersville,  Ala.,  Jan.  28, 1883. 

Editor  Courier  : — In  1872,  traveling  in  Florida,  as  I en- 
tered Jacksonville  the  ground  was  white  with  frost,  about  the 
first  of  December,  checking  malarial  influence,  yet  probably 
leaving  its  spores  to  revive  beneath  the  genial  suns  which 
followed.  I was  imprudent  in  exposure  early  or  late  along  the 
river  banks,  and  even  in  swimming,  and  was  soon  after  troubled 
with  a slight  but  rather  obstinate  dysenteric  affection,  which 
reduced  my  strength  and  made  me  more  nervous. 

1 have  been  subject  to  a certain  degree  of  hyperesthesia  of 
the  acoustic  nerve,  which  rendered  the  habitation  of  great 
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cities  very  painful  to  me.  Now,  the  steam-whistle  of  the 
boat  on  the  St.  John’s  was  intolerable,  and  seemed  to  me  the 
proximate  cause  of  a brain-fever  which  confined  me  to  bed  for 
a week  upon  leaving  the  boat,  and  reaching  a point  on  Indian 
river,  which  is  an  arm  of  the  sea.  During  this  fever,  I remem- 
ber that  the  shrill  cries  of  a negro  child  about  the  hotel  were 
excruciating  to  me.  It  seemed  to  terminate  critically  by  a pro- 
fuse discharge  of  albuminous  urine,  and  I proceeded  in  an  open 
boat  to  Merritt’s  Island.  Here  the  albuminuria  continued  un- 
der salubrious  conditions,  and  in  the  course  of  a month  so  re- 
duced me  that  I was  confined  to  bed.  My  eyes  suffered  so 
much  from  the  sclero- choroiditis  posterior,  or  pigmentary  ab- 
sorption characteristic  of  albuminuria,  that  I could  not  dis- 
tinguish the  color  of  a red-bird.  At  last  I lost  consciousness, 
evacuations  were  involuntary,  and  I was  measured  for  my 
coffin — so  I was  afterwards  informed.  But  about  at  the  worst, 
my  attendant,  of  whom  I had  requested  the  tr.  ferri  chlor.,  un- 
able to  find  this,  got  and  gave  me  diluted  hydrochloric  acid. 
Under  this  beverage,  and  this  alone,  aided  by  the  tone  of  my 
stomach,  which  never  gave  way,  I revived,  soon  ceased  to  pass 
albumen,  and  convalesced.  During  convalescence,  however, 
there  was  a succession  of  abscesses,  affecting  first  the  buttocks, 
then  the  forearms  and  right  middle  finger,  the  middle  joint 
of  which  remains  anchylosed. 

Respectfully  yours, 

M.  E.  Lazarus,  M.  D. 


SELECTIONS. 


Minimum  Requirements  for  a Medical  College  to  be  held 
in  “ Good  Standing.” 

I.  Conditions  of  Admission  to  Lecture  Courses. 

1.  Credible  certificates  of  good  moral  standing. 

2.  Diploma  of  graduation  from  a good  literary  and  scien- 
tific college  or  high  school.  Or,  lacking  this, 

3.  A thorough  examination  in  the  branches  of  a good  En- 
glish education,  including  mathematics,  English  composition 
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and  elementary  physics,  or  natural  philosophy.  This  provision 
will  not  be  required  before  the  close  of  the  lecture  sessions  of 
1882  83. 

II.  Branches  of  Medical  Science  to  be  Included  in 

the  Courses  of  Instruction. 

1.  Anatomy.  2.  Physiology.  3.  Chemistry.  4.  Materia 
Medica,  and  Therapeutics.  5.  Theory  and  Practice  of  Medi- 
cine. 6.  Pathology.  7.  Surgery.  8.  Obstetrics  and  Gyneco- 
logy. 1).  Hygiene.  10.  Medical  Jurisprudence. 

III.  Length  of  Regular  or  Graduating  Courses. 

1.  The  time  occupied  in  the  regular  courses  or  sessions 

V 

from  which  students  are  graduated  shall  not  be  less  than  five 
months  or  twenty  weeks  each. 

2.  Two  full  courses  of  lectures,  not  within  one  and  the  same 
year  of  time,  shall  be  required  for  graduation  with  the  degree 
of  Doctor  of  Medicine. 

IY.  Attendance  and  Examination,  or  Quizzes. 

1 Regular  attendance  during  the  entire  lecture  courses  shall 
be  required,  allowance  being  made  only  for  absences  oc- 
casioned by  the  student’s  sickness,  such  absences  not  to  ex- 
ceed twenty  per  centum  of  the  course. 

2.  Regular  examinations  or  quizzes  to  be  made  by  each 
lecturer  or  professor  daily,  or  at  least  twice  each  week. 

3.  Final  examinations  on  all  branches  to  be  conducted,  when 
practicable,  by  other  competent  examiners  than  the  professors 
in  each  branch. 

Y.  Dissections,  Clinics  and  Hospital  Practice. 

1.  Each  student  shall  have  dissected  during  two  courses. 

2.  Attendance  during  at  least  two  terms  of  clinical  and  hos- 
pital instruction  shall  be  required. 

YI.  Time  of  Professional  Studies, 

Before  graduation,  shall  not  be  less  than  three  full  years,  in- 
cluding the  time  spent  with  a preceptor,  attendance  upon  lec- 
tures, or  at  clinics  and  hospital. 

YII.  Instruction. 

The  college  must  show  that  it  has  a sufficient  and  competent 
corps  of  instructors,  and  the  necessary  facilities  for  teaching, 
dissections,  clinics,  etc. — Fourth  Annual  Report  Illinois  State 
Board  of  Health. 
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Obituary. 


[March,  1883. 


OBITUARY. 


Dr.  CHAS.  HAUCK. 


At  a regular  meeting  of  the  St.  Louis  Medical  Society,  held 
Jan.  20,  1883,  the  following  was  adopted : 

The  St.  Louis  Medical  Society  is  again  called  upon  to  register 
the  loss  of  one  of  its  oldest  members.  By  the  death  of  Dr. 
Charles  Hauck  the  physicians  of  this  city  lose  a worthy 
colleague,  who  has  dwelt  and  labored  among  them  for  more 
than  thirty  years. 

Dr.  Hauck  received  his  medical  education  in  the  University 
of  Goettingen,  where  he  took  his  degree  in  1846.  He  made  his 
home  in  this  city  about  the  year  1850,  and  acquired  a very 
large  practice,  gaining  special  reputation  in  the  treatment  of 
children,  and  enjoying  the  confidence  and  love  of  his  patients 
and  friends  as  a most  estimable  man.  In  the  midst  of  his  pro- 
fessional duties,  in  the  very  act  of  visiting  the  sick,  he  was 
suddenly  called  away. 

Honor  to  the  physician  of  many  years,  who  executed  his  high 
trust  with  rare  fidelity  and  energy,  with  marked  skill  and  suc- 
cess. 

The  St.  Louis  Medical  Society  give  voice  to  the  unanimous 
sentiment  of  the  profession  in  expressing  their  sorrow  at  the 
sudden  demise  of  Dr.  Hauck,  and  their  deep  sympathy  with 
the  bereaved  family. 

(Signed) 

G.  Baumgarten,  M.  D., 

G.  F.  Dudley,  M.  D., 

Adolphus  Green,  M.  D., 

T.  W.  Wesseler,  M.  D., 

A.  0.  Bernays,  M.  D., 

Committee. 


